Discussion
The six minute corridor walk8 is an accurate, routine standard test of effort tolerance in patients with respiratory disease. Use of the test and the design of this study appeared to have been satisfactory in that variations in walking distances were not prejudiced by walking order, experience, or training effects. Patients were selected carefully so as to exclude only those who might be considered as suffering from chronic asthma. The population studied was therefore representative of patients whom we commonly encounter with chronic bronchitis due to cigarette smoking.
As with some single dose studies of theophylline in chronic bronchitis2 the incremental dosages used here produced no useful improvement in spirometric values. Neither effort tolerance nor concomitant dyspnoea appeared to be influenced by the drug, even when unacceptably high dosages were used. The results were similar for those subjects who showed small improvements in PEFR and for those with or without accompanying emphysema.
Leitch et al reported a 6" improvement in 12 Nineteen of the 20 subjects in this study with chronic bronchitis had previously been prescribed long term oral theophylline, and the use of the drug in this condition is common practice. The role of theophylline in chronic bronchitis appears to be less controversial than before, but the routine, indiscriminate use of the drug in these patients seems difficult to justify. Changes in dietary intake and smoking habits were noted at three months. Significance was assessed by the paired t test.
Results
The figure gives the results of analysis for the group as a whole.
Triglyceride concentrations showed no significant change during the BRITISH MEDICAL JOURNAL VOLUME 289 Fast neutron treatment as an alternative to radical surgery for malignant tumours of the facial area MARY CATTERALL, P R BLAKE, R P RAMPLING Abstract Thirty one patients with very advanced tumours of the maxillary sinus were treated with fast neutrons. Tumour regressed completely in 29 (94%) and subsequently recurred in four (14%). No surgical excision of bone, skin, or nerve was required, and an artificial eye was well tolerated in cases where the eye received the tumour dose and had to be removed. Complications occurred in 10 patients, two of whom had already received radical x ray treatment. The overall duration of neutron treatment was four weeks, and admission to hospital was usually unnecessary. These results compared well with those obtained with surgery. Surgery with curative intent for even moderately advanced tumours of the facial region, particularly the paranasal sinuses, results in deformity, which is often severe and always irreversible. Even so, the cure rate is only about 35%.
The high rates of tumour control and the avoidance of severe cosmetic and functional defects after fast neutron treatment make it an alternative to radical surgery in the management of malignant tumours of the facial area.
Introduction
Coverage has recently been given in the national press and on television to a group of people whose aim is to give support to patients who have undergone radical surgery for the removal of tumours of the face. This has drawn attention to the plight of these patients, relatively few in number and rarely seen in public. Their disabilities result from removal of the entire bony orbit, maxilla, or facial nerve and from construction of forehead or chest skin flaps, leaving cosmetic results that often cause them severely to restrict their social lives.1 2 Skilfully designed prostheses, understanding relatives, and support groups all help to lessen the effects of this morbidity. Morbidity is, however, unalterable for the rest of their lives unless the tumour recurs, when even further surgery, phototherapy, or laser beam surgery may be undertaken.
Tumours of the paranasal sinuses are often advanced when the patients are first seen and the bone is often affected. Some are "radioresistant" because of hypoxia or some other biological property and they also have a great propensity to spread along nerves or tissue planes.3 These factors make their control by y and x rays difficult because the high doses required to sterilise the tumour are beyond the tolerance of the adjacent normal tissues. Radiation damage to bone and nervous tissue often appears in addition to recurrence of tumour. Thus the management of these tumours usually consists of a combination of surgery and radiation. ' Fast neutrons have different biological effects from x rays, and these differences result in therapeutic advantages in treating locally advanced or radioresistant tumour in certain sites.4 Neutrons are more effective against hypoxic malignant cells, and the damage they inflict is usually lethal rather than repairable as it often is after x rays. Furthermore, neutrons are absorbed by tissues in proportion to the concentration of hydrogen atoms. Consequently, soft tissues, which include tumours, absorb relatively more neutron energy and suffer greater damage than does bone. As bone is a dose limiting
